_E:b"i‘!“ Cmm{)me State of New Mexico Form C-104 _*-

Energy, Minerals and Natural Resources Department Revised 1.1.89
PO Box 1980, Hobbe, NM 88240 ¥ i“nim?r?“qe
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
psmerw Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
Lﬁ)’fa«u fLr£Zf/2/$£$, A&. B0- O/ - Z2O08(S
Address o o
3105 797 Sr. Lossoex, 7x. 77423
Reason(s) for Filing (Check proper box) 4 [[]  Other (Please explain)
New Well E Change in Transporter of:
Recompletion O oil (O Dry Gas
Change in Operstor ] Casinghesd Gas [ Condeasate [ ) _
:f“dun e of pviu‘njum XU aciea (Zcmf/yﬂil@)
IL. DESCRIPTION OF WELL AND LEASE
Lease Name ~ ” Well No. Name, Including Formation Kind of Lease Lease No.
fox C Srere 241.150«) F e YedenlowFee | |/ 205, |
Location
Unit Letter 'q . 680 tem berfimmwi_ =70 Fetbromme  ERAST i
Section > Township ES g SEE M )<70¢0.5£1/£1-r’ County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
de‘rmdm or Condeasste [ — Address (Give address to which approved copy of this form is 1o be sent)
RYATO ﬁﬁ/ﬂ/ﬂ‘ FO.Box /59 reEsn, A N SBLIO
Name of Authorized Transporter of Casinghead BZ] orDry Gas [ |Address (Give address to whick approved copy of this form is to be sen)
FZriotfomnleo. o0, Box /589 Toesa, Okem. 7%/02
If well prodeoes ol or liquid, |Ubit |se.  |Twp |  Rge |ls gas acoually comnected? | Whea 7
ive location of teaks. 1 G | 26 | B3|Z6E Yes | Coryr. 779/

If this production is comuniagied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

Jouwel | GasWell | NewWell | Workover | Deepen | Prug Back |Same Resv  [Diff Resv

Date Spudded Date Compl. Ready 10 Prod. Total Depih PBID.
/0-/6 -QT i-AO- 9= PB00 2750
Elevations (DF, RKB, RT, GR, s¢c.) Name of Produciag Formation Top Oil/Gas Pay Tubing Depth
00 BL Boves < 2698 7720
Pedorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8 20" Crgibo®mwre P97 . 7o S
/7E /.si?,s SBL/ Lo - o,
Y & 2% y I47 con - Cresvcaryer
Z = IR 0O /720

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and mect be equal s or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, etc.)
/-Z9-FL /Z-7-9Z o722
Length of Test Tubing Pressure Casing Pressure Choke Size
A Zo = —
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
sz zz20 5.2

GAS WELL
[Actual Prod Test - MCF/D Length of Test Bbls. Condeasate/MMCT Cravity of Coadeasate
[Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

20 08 Comerrnion OIL CONSERVATION DIVISION

Division have beea complied wi that HMijve ﬁF‘(, 1

is complete 10 the

Date Approved

- ﬁJ _.g. Signed by
o niner L, Lavtes TErs. o fGeomlﬁom'“,

e - 5. 92 fgﬁgzgsmf =g || THe
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, IL 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




